FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 22,2008 8:00 am

DOCUM ENT # L03000020636 (02-22-2008 90037 029 ***]138.75

1. Entity Nama

STACIE LEIGH, LLC

Principal Place of Business Mailing Address B 0 0 09 3 qb

4385 LAURA STREET 4385 LAURA STREET

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 S

F SR oo | TSR GUEER K
Suite, Apt. #, etc, Suite, Apt. ¥, atc. 02122008 ChgLLC CREE08 (12/06)- N
City & State Cily & State 4, FEI Number ADF"Iieci ;:or

- ; - ) “55-0836256 ~—-~— -——— — | ~iNol Applicable-
Zip Country Ze Country 5. Certificate of Status Desired a ?i'ggn‘:\i:ﬂ“"na'
) " 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name

HARTT, PAULy

4385 LAUBA:,STREET Street Address {P.C. Box Number is Not Acceptable)

PORT CHQ_[{LO'ITE, FL 33980

City FL I Zip Code

8. The above narﬁﬁ'dﬁ tity submits this statement for the purpose of changing its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations,af registerad agent.
i it

SIGNATURE s
n.v__é.'ryoeo of panied name of regisiered agen: and bike il appkcable. (NOTE: Ragistared Ageni sipnalure requived when resrsiating) DATE

FILE NOWII! .FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O pelete TILE [ Change [ Addition
NAME HARTT, PAUL NAME
STREET ADDRESS | 4365 LAURA STREET STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33980 CIry-S1-21P
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-S1-2P . CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ petete 10TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CIFY-5T-21P
TITLE [ Delete e O Ctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. | hereby cerlify that the information suppligd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ;h:gceiver or lrustee empowered 1o execute this report as reguired by Chapter 608, Florida Statujes.

SIGNATURE: /w /W/QL“//L/W Z_\L%‘é X T 8245044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIB‘ER’,‘MA‘CAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phona 8

4




